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Box ISSUE FEE 
Assistant Commissioner for Patents 
Washington, D.C. 20231 


MAILING INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required), 
including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address a< 
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1. Reed Smith LLP 

2. Stanley P. Fisher, Esq. 

3. Juan Carlos A. Marquez, Esq. 


3 . ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has been previously submitted to the USPTO 
or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 


(A) NAME OF ASSIGNEE 

HITACHI, LTD. 

Please check the appropriate assignee category indicated below (will not be printed on the patent) 
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Tokyo, Japan 

□ individual El Corporation or private group entity □ government 
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EJ Publication Fee 
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